1. Meslth,

§. Public
th Sarvice

I RY 173, 19V monRo 17475,
annot certify to o death due to notural causes.

ture in item 18. No symptoms will be listed. All
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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dissases in Part | must be casually related. Corol

encl

Doctor, coroner, etc. must use only standard nom
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FILED DEC 2 - 1951

Registration District No...._.......,.._.,....,._‘....._.. Primary Ragistration District No. -.....

THE UIVISIUN UF REAL TH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

JUo<c

STATE FILE NUMBER

................ Ragistrars No.. _..9_.[......‘.....

1. PLACE OF DEATH

a. COUNTY Adair

o sTATE Missouri b. COUNTY

2, USUAL RESIDENCE (Whaere dacrosed lived. Jf inl!h§ion: idenc,
cotia

befdre

/iiion)

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . . OR L
Town Kirksville vedt Moo il .o Lol Memphis &9 4 D YesFE Moo
c. ESIS-FI’-I'?:EEOSF {lf NOT in hospital, givelocc.llion) Length of stoy in b d. STREET {If outside, give location) Reside on Farm
INSTITUTION X. O. H. Hospital 6 days ADDRESS YesO HNoD
3. MAME OF Firat Aiddle Laxt 4, DATE Maonth Da (14
DECEASED . OF
(T¥pe or print) Edwa{:g_ " D, Wells DEATH Nov, 21,, 1957‘,
5. SEX LI6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS,
M - M”m,'én XJ wever marrico (] Oct. 2. 1871 I ruatéaglhdav) Monthe | Daws | Howra | Min.
wivowen [] pivorcep [ VCTe <4 7
‘110a. USUAL OCCUPATION (ire kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
retirad farmer Pendleton County, Xy, . S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Walls Nancy Begal
lsv' WAS DECE‘:\SE[))E\.'EiliJf IN . S. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Addresa
(Fee, no, or unknawn! {If yea. oive war or dales of service) . .
no Mrs, Addie Wells, Memphis, Mo.

18. CAUSK OF DEATH [Enier only one couse per li
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

n A OUE T
whick gave rise to VE TO {b)

for (a}, (8), and ()] ~°

INTERVAL BETWEEN
ONSET AND DEATH

Af&/ﬂ"é&é.ﬂ

23a. BURIAL, CREMATIC 23. DATE

-

yi
ahove cquse (@), - : .
stating the under- ) 4— e
- lying  cause last. DUE TO (¢} GQ
=} PART 1I. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(q) 9. :v.;% A:;g?ngvj-
= - ERFO|
g m ves 0 wo ¥
£ [20a. accioenT suIc/DE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part/'or Part 11 of tem 18.) -
B O O 0
-<J 20c. TIME OF Hour - Month, Dey, Year -
s ) INJURY a . m, ) . -
E p.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strect, office Mdg., efe.)
WORK AT WORK
21, § atrended the doeceased from b f to m&ﬁand last saw h"i.ml alive on
Death ocepyrred at ! m the date stated above; and to the bast of my knowledge, Iron: the causes stated,
22q_ SIGNAT! ‘ . ). 22, ADDRES! . 22¢. DATE SIGNED
7T éfb 1 6\ l"{'—uﬂaQ-«\ WA Ll-ar-5

2. NAME OF CEMETERY OR CREMATORY

-

23d. LOCATION (Cify, town. or county)

4

(State)

Hy

J1-

REMOVAL (Speg . - - .
buriaf'% Nov. 23, 1957 Memphis Cemetery - - Memphis Missouri
24. FUNERAL RIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

R6-195 7

{Lfcensed Embalmer's Statement on Reverse Side)

Noreor p), Rozliyy |




* S T

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was emb

\;_‘—'
by me, or by ............. [ S AERLLRRLEL , Student Embalmer No...........
v;rorking under my personal sﬁpérviSion. -

Student...oooieersamaannnraaeeanas T e, Slgned/,?’:é/%ﬁ~ ......................
Signature of Student Embalmer ) :
\, Licensed Embalmer Nof/z-—(
w - . T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F;
. to comply with the above constitutes grounds for revocation of license).. - - Ty :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this _bo_dy is*not embalmed, fact should be so stated above, . -




